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1 Document Overview

Purpose and Contents

The MediWeb Pharmacist and Prescriber User's Guide serves as a guide for West
Virginia pharmacists and prescribers using the West Virginia BMS MediWeb Portal
(hereinafter referred to as “MediWeb") to view patient and pharmacy claims history.

This guide also includes information about using PAXpress, the portion of MediWeb that
provides pharmacists and prescribers the ability to submit online prior authorization (PA)
requests.

Formatting Conventions

The following tables describe the formatting conventions used in this document:

Window or Web Format
Page Element

Execution buttons Begin with uppercase letters and appear in bold type, for
example, “Click Continue.”

Windows Begin with uppercase letters and appear in bold type, for
example, “Close the Patient Summary window.”

Icons Begin with uppercase letters and appear in bold type, for
example, “Click the Help icon.”

Format Used to Designate...

Bold References to execution buttons, windows, file names, menus,
icons, or options

Italic References to external documents

Bold Italic Emphasized text, for example, Do not close this window.

Times New Roman Text you must type in a field or window, for example,

ltalic 01/01/10.

Blue text Hyperlinks to other sections of this document or Windows®

Internet Explorer® Web sites

Copyright © 2010 Health Information Designs, Inc. 1
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2 System Overview

About This Chapter

This chapter provides an overview of the MediWeb application.

About MediWeb

MediWeb allows you to access your patients” medical and pharmacy claims history, and
electronically submit prior authorization (PA) requests.

Important note: Before using MediWeb, you must complete and submit a Bureau for
Medical Services (BMS) MediWeb Portal Access Request Form. This form, along with
instructions for completion, is available on the West Virginia Department of Health and
Human Resources Web site at: http://www.wvdhhr.org/bms and is also provided in
Appendix A of this document.

Patient and Pharmacy Claims History

After completing a MediWeb access request form and receiving approval from the BMS,
you can log on to MediWeb and access up to 24 months of the following types of patient
medical and pharmacy claims history:

e A summary of all patient pharmacy, inpatient, outpatient, emergency room, and
non-hospital claims

¢ Diagnosis history

e Pharmacy history

e Hospital procedure history

e Non-hospital procedure history

Electronic Prior Authorization Requests

A PA request is required when you write or receive a prescription for a drug that is not
on the preferred drug list, or if a PA request is required for clinical reasons. Via PAXpress
within MediWeb, you have the ability to create and electronically submit PA requests
directly to the Rational Drug Therapy Program (RDTP) Help Desk.

The following forms are currently available for PA requests; however, forms will be
added as prior authorization requirements are updated:

e COX-2 Inhibitor (COX-1 Sparing) Brand Name NSAID Approval

Copyright © 2010 Health Information Designs, Inc. 3
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e Linezolid (Zyvox®©) Prior Authorization

e Modafinil Prior Authorization

¢ Neuraminidase Inhibitor Prior Approval

e Palivizumab Prior Authorization Request

e Preferred Drug List Exemption Request

e Request for Exemption from Criteria

¢ Risperidone Long Acting Injection Exemption Request

For the most current list of forms, visit the West Virginia Department of Health and
Human Resources Web site at: http://www.wvdhhr.org/bms.

Copyright © 2010 Health Information Designs, Inc. 4
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3 Patient and Pharmacy Claims History

About This Chapter

This chapter contains information about how to log on to and use MediWeb to view
patient and pharmacy claims history information.

Logging On To MediWeb

Perform the following steps to log on to MediWeb:

1 Open an Internet browser window and type the following URL in the address bar:
https://mediweb.hidinc.com. A window similar to the following is displayed:

Connect to mediweb.hidinc.com

A

The server mediweb, hidinc.com at webuser requires a
username and password.

User name: L % -

Password:

Remember my password

[ oK ][ Cancel ]

2 Type your user name in the User name field.
Type your password in the Password field.

Click OK. A window similar to the following is displayed:

| cerify thatl am Noensed io presoribe, dspenae, or adminisier In S Shrie of Wast Virginla and have besn approved by e Boreau for Wedcal
Sarvices 1o accaes information in tha databaas

| cartfy Bt the pafient cn whom | am requesting information is. & curment or prospective patisnt ol mine, | endarstand insperopriste acoess or
discheduns o this ederration I8 a vislaton of Wesi Srginia law and mey resuliin dss o pbnany acBomn by my Bcensiesg board andior neves: afism
of cdatahase access privieges,

| neceed e dbove condilied.
| Cemna |

5 Review the agreement, and then click the I accept the above conditions check
box.

Copyright © 2010 Health Information Designs, Inc. 5
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A window similar to the following is displayed:

WV Web Portal
Search Kedicaid ID
Lest Name
Fatiant Lookup
DoB
¢+ PAXpress [ Subme
. Manage
Account
+ Forms
+ Admin

Before accessing patient information, you must provide the following before clicking
Submit:

e Patient’s Medicaid ID number
e Patient’s last name (as it appears on the patient’s Medicaid ID card)
e Patient’s date of birth (as it appears on the patient’s Medicaid ID card)

Search

The Search function allows you to search for a specific patient using the Patient
Lookup function. One you have located the patient, you may view patient diagnosis,
pharmacy, hospital procedure, and non-hospital procedure information. These functions
are described in the following topics.

Patient Lookup

Perform the following steps to search for a patient:

1 Log on to MediWeb. For more information, see “Logging On To MediWeb.”
2 C(lick Search, and then click Patient Lookup. The following window is displayed:

%@ WV Web Portal

o

| certfy thatl am Acensed o prescribe, dispense, or administer In e State of Wast Wirginla and have bean approved by the Bureau for Medcal
H io accmea inf 2 in tha

| cartfy Bt the pafient cn whom | am requesting information is. & curment or prospective patisnt ol mine, | endarstand insperopriste acoess or
discheduns o this ederration I8 a vislaton of Wesi Srginia law and mey resuliin dss o pbnany acBomn by my Bcensiesg board andior neves: afism

ol calabase nocess prvisges.

| ecepd ihe above ondiliees.
[, T

Copyright © 2010 Health Information Designs, Inc.
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3 Select the I accept the above conditions check box to certify your request, and
then click Continue. The following window is displayed:

WV Web Portal
Search Kedicaid ID
Lest Name
Fatiant Lookup
DoB
+ PAXpress Submit
. Manage
Account
+ Forms
+ Admin

Type the patient’s Medicaid ID number in the Medicaid ID field.

5 Type the patient’s last name (as it appears on the patient’s Medicaid ID card) in the
Last Name field.

6 Type the patient’s date of birth (as it appears on the patient’s Medicaid ID card),
using the mm/dd/yyyy format, in the DOB field.

7 Click Submit. The Patient Summary window is displayed:

Search

Batlesh Lekep

FAXproas

. Manage
ALTOUNE

= Fomes

= Admin

T A

EEml S| Py thetory | e

[ s Bl (8108

1o D2

Patient Summary

Date Renge [JE1500E - 10/24104)

HATHAMIEL WILSON

DoR: Canany
Sani Mak

Top of Fags Cisgruiim e et D il e

Pharmacy History

Date of Gemvice Fx Mlumper G0 Doug Cerciption
IR ] ERGI5OE [Tt PEXILN
QRO TIEIETA LEFOI RARPRCOEN
OEOMOF TOESIE

TOLYE HYDROCOTORE. ACETANOF-ERN | 7.5-S00MG
e

Frenerry Pmn

Shrength Gty Doy Phamesy Hluember Preseriber lumbaer

Fire OO0 G EASND ST
ca0nc ED 30 0OITTO00ME P2ISTAATT
50§D OZETToE018 1235731877

i

HireHapta

The Patient Summary window displays a summary of all pharmacy claims
information for the selected patient.

Copyright © 2010 Health Information Designs, Inc.
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The following topics describe how to access and view the information displayed on
each of the tabs available on the Patient Summary window:

Diagnosis History

Pharmacy History

Hospital Procedure History

Non-Hospital Procedure History

Details

Diagnosis History

This

window displays patient diagnosis information for the currently-selected patient for

the most recent 60 days.

1 Log on to MediWeb. For more information, see the “Logging On To MediWeb” and
“Patient Lookup” topics.

2 On the Patient Summary window, click the Diagnosis History tab. A window
similar to the following is displayed:

Patiant Leakup Data Ranga: 0141140 ta DENOD
Submik

+ PAXpress

" Manage Diagnosis History

Account

BOY WILSON

» Farms
DaB: (RUTEES

»  Admin e Male
LCuwrent Date of Service Diagnosis D9 Code Description First Drate of Service Physician Humber
A2 s1254 CTHPRMARY CARDICMYORATHES 02409 7154000
ey byt bl CFEM WOLUIRD FIMGER COMPLECATED 031505 (0 20003
ey b Leatu] CTHURS MULRY HEMD EX FHGER Wl ] (0 20003
U2 2% DTHPRIMARY CARDEAYORATHES 0102300 LT 1S40
220 i) CBESITY UNSFECFIED 2200 (T 1E14000
01114M08 VASIE  IMPLAMTAELE CARDIAC DEFIE IMSTL 014005 (1040000
01055 4254 CTHPRMARY CRRDICAMYOPATHES 010509 (0111140000

Note: The system displays the most recent 60 days of claims history. To view claims
for another time frame, type start and end dates in the Date Range fields (using
the mm/yylyyyy format), and then click Submit.

The following table provides information about each of the fields displayed on this

window:

Field Description

Current Date of Most recent date the diagnosis was submitted
Service

Diagnosis ICD-9 code number

ICD9 Code Name and/or description of the submitted diagnosis
Description

Copyright © 2010
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Field Description
First Date of Service | First date that the diagnosis was submitted

Physician Number Identification number of the physician associated with the diagnosis
Table 1 - Diagnosis History Window Field Descriptions

Pharmacy History

This window displays patient pharmacy history information for the currently-selected
patient for the most recent 60 days.

1 Log on to MediWeb and select a patient. For more information, see the “Logging On
To MediWeb” and “Patient Lookup” topics.

2 On the Patient Summary window, click the Pharmacy History tab. A window
similar to the following is displayed:

=aarch fatier Surviary | Bhammacy Hetory | Ocsiks
Patant Laakup [abe Hanga: ALLES o AWTTH
Subrmt
- PAXpress
e Pharmacy History
Accaunt
MNATHAMIEL WILSON
eljip]
OeOB: 0a03E
Adrmin S hlala
Ciate of Sarvice Bx Humber GCH Cimig Deecipticn Strength Qb Days Pharmacy Bumber Prescriber Humbar
110 GaG1596 | 11068 MENMUM 2 30 F 041034000 1ZESTE1TT
s FaedETd 3573 [(NARPROREN SO0 a0 30 [0227TRE0E 1ZETSTT

Lo, st SR B IR, SRR TR CLGE SLERAR TR TN, T nl I 200, 150 o TS A oo gL R e,

Note: The system displays the most recent 60 days of claims history. To view claims
for another time frame, type start and end dates in the Date Range fields (using
the mm/yylyyyy format), and then click Submit.

The following table provides information about each of the fields displayed on this

window:

Field Description

Date of Service Date the drug was dispensed

RxNumber Prescription number

GCN Generic Code Number; a five-digit code that represents a specific
generic formulation

Drug Description Description of the prescribed drug

Strength Strength of the prescribed drug

Qty Quantity of the prescribed drug

Days Number of days of use available for the prescribed drug

Pharmacy Number Pharmacy identification number, which is populated from the
pharmacy number received from the claims database

Prescriber Number Prescriber’s identification number, which is usually the prescriber’s
state license number or CMS National Provider Identifier (NPI)

Copyright © 2010 Health Information Designs, Inc. 9
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Field Description

Pharmacy Count

Number of unique pharmacies that dispensed to the patient during
the specified time frame

Physician Count

Number of unique physicians visited by the patient during the
specified time frame

Table 2 - Pharmacy History Window Field Descriptions

Hospital Procedure History

This window displays inpatient, outpatient, and emergency room procedure history
information for the currently-selected patient for the most recent 60 days.

1 Log on to MediWeb. For more information, see the “Logging On To MediWeb” and

“Patient Lookup” topics.

2 On the Patient Summary window, click the Hospital Procedure History tab. A

window similar to the following is displayed:

Dals of Froradurs

D318 THM0

LEWVAL

Bassnt Loakyp Db Aanga: 1018 o EnE
Sl
= BANpross . .
| tanage Hospital Procedure History
B JAMES BROWN
& Fome
ooD: 115972
v Admin ETEH AR

Hospital Inpatient Procedure History
Froceduns Co-de
Barvles Code Deicrpsan

RADEE HAND: 2 VIEWS

Hospital Outpatient Procedure Histary

Soarch Baism Smmery I_ Diagnass ey ] Bremecy Hslan lmﬂ | liooskies ool Prrceours Hsdary | e

Pravilar Ratairing Flislclan
Menbar Fiimlses

e b T ] 01001 2557

Duagneals
CTHUNS MIURY HAADEX
FHGER

Dl of Plocedise ! i Prasldes Fedelsing Py sieian
Barvles  Gods Frocedure Code Descriptian Disgnertle Hilikse Pt
ONIES 98D sescovperERcoeomons seec WO lagomnes lssin01zest

— - .ﬁli:l- HIEG EXTREMITE S ANTEROR CFENWCLIND OF 5, i | i
NIRRT 6300 TELh % PERIELM = D 2310010685 13590012457
Iene 00400 :-II_\_J'_.'.‘-_r:.‘E.F_:'-IEiZ_Nl:I‘-"-'_I.t‘ ES ANTEROH -rZ‘i:I POWCUNDCE o omoees Dyanoonasst

J f o f

Hospital Emergency Room Procedure History
Diale of Fiocedurs Faanider Rfarriesg Plysleian
Barvlen Cada Frocedure Cade Desnrlption Dlagnuaia LUE T Humihei
DNIEND  THH FADEXHANDMPRAMIVERS P COVONDOR  omecosion aanononsrs
P . EMEE DEPT HISEVERITTELRGENT QPN WD OF 48 b0 E81

FlAMD

Note: The system displays the most recent 60 days of claims history. To view claims
for another time frame, type start and end dates in the Date Range fields (using
the mm/yylyyyy format), and then click Submit.

Copyright © 2010 Health Information Designs, Inc.
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The following table provides information about each of the fields displayed on this

window:

Field Description

Date of Service Date the service was rendered

Procedure Code Code number assigned to the procedure

Procedure Code Description of the procedure that was performed

Description

Diagnosis Diagnosis that led to the procedure that was performed

Provider Number Identification number of the provider who performed the procedure
Referring Physician Identification number of the physician who referred the patient for
Number the procedure

Table 3 - Hospital Procedure History Window Field Descriptions

3 Scroll through this window as desired to view inpatient, outpatient, and emergency
room procedure history for the selected patient.

Non-Hospital Procedure History

This window displays non-hospital procedure history information for the currently-
selected patient for the most recent 60 days.

1 Log on to MediWeb. For more information, see the “Logging On To MediWeb” and
“Patient Lookup” topics.

2 On the Patient Summary window, click Non-Hospital Procedure History. A
window similar to the following is displayed:

Search e Sy | Diagngsis sty | Ensrmae Helory | pospti Eroceus siory | o Hospss Broceous Hatoy | (xan
Fatient Logkup Diabe Aanga: HH1A3 0 ISR
Submt
+ PAXpress
. Non-Hospital Procedure History
" Account
JAMES EROWN
+ Fomms
DOB: 12
+ Admin Sew: Ml
Dats of Sarvice Procedurs Cods Frocedurs Cods Dascripbon Provider Humber Refeming Fryak|an Fumbar
nn1Ne 2405 BUET CMDANSETRON HYDROCHLORD 100144000
001109 A37E0 IUECTION, RANTDME HYDROCH. 100 1144000
032804 AO425 AME SVC LS EMERGENCY TRAMS 1001158005
OHENS s BASIC CPAREL CALCIUM TOTAL 0011 55000
D2ENS ES025 Bl COMPL ALTO HHEVEEALTO DFFIA 10011 S5 000

Note: The system displays the most recent 60 days of claims history. To view claims
for another time frame, type start and end dates in the Date Range fields (using
the mm/yylyyyy format), and then click Submit.

The following table provides information about each of the fields displayed on this

window:
Field Description
Date of Service Date the service was rendered

Copyright © 2010 Health Information Designs, Inc. 11
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Field

Description

Procedure Code

Code number assigned to the procedure

Procedure Code
Description

Description of the procedure that was performed

Provider Number

Identification number of the provider who performed the procedure

Referring Physician
Number

Identification number of the physician who referred the patient for
the procedure

Table 4 - Non-Hospital

Details

Procedure History Window Field Descriptions

This window displays detailed information about the prescribers and pharmacies
associated with the information displayed on the Pharmacy History window.

1 Log on to MediWeb and select a patient. For more information, see the “Logging On
To MediWeb” and “Patient Lookup” topics.

2 On the Patient Summary window, click Details. A window similar to the following

is displayed:

Search Eabent Sunmary | Enamacy sty [ DEEE
Panem LoD e Raage: DRI 1o FV203
v PAXpress

+ Fams

+Admin
nOn; P

« mansge sccont. Patient Details
NATHANIEL WILSON

Geni hule
Prescriber

11 HMaine Aelidins Piwsciption Couiid Mest Ricain Date
TETANTTT HAMEL ELLAS AU 1ET AVE MITAD, Wy 25843 {1} (=]
BE10EGITIE WOLEHVIOUTH, BAGEAK (331 LAIDLEY 5T STE 331 CHARLESTORN, Wi 25301 2 ez
IR HELWECK, KRIGTER 00 WACCOALE AT, S0 CHARLCETON, W 2000 |1 o

Treatal; 3

Pharmacy

i Hame Al dra s Prascilpion Coml Man Racast Do
0141 34000 WAL MART PHARMALY Y2576 MATIONS Bk TP ACCT DEREY, KE B0 11 81 103
OZ27793018 WAL MART PHARMALY E 1020036 DATAMET DERSY, K2 5137 2 biebic]

Note: The system displays the most recent 60 days of claims history. To view claims
for another time frame, type start and end dates in the Date Range fields (using
the mm/yylyyyy format), and then click Submit.

The following table provides information about each of the fields displayed in the
Prescriber and Pharmacy sections on this window:

Field Description

ID Identification number of the prescriber or pharmacy

Name Name of the prescriber or pharmacy

Address Address of the prescriber or pharmacy

Prescription Count Number of prescriptions filled within the specified time frame

Copyright © 2010 Health Information Designs, Inc. 12
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Field Description
Most Recent Date Date the prescription was most recently filled
Total Total number of prescribers visited during the specified time frame

OR
Total number of unique pharmacies that dispensed to the patient
during the specified time frame

Table 5 - Details Window Field Descriptions

Copyright © 2010 Health Information Designs, Inc.
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4 PAXpress

About This Chapter

This chapter contains information about using PAXpress within MediWeb to create and
submit PA requests.

About PAXpress

PAXpress allows you to fill out a PA request online, add any relevant attachments, and
submit the request directly to the Rational Drug Therapy Program (RDTP) Help Desk. An
attachment must be one of the following supported file types: PDF, JPG, PNG, or GIF.
Attachments are added to your request and are visible to the RDTP staff.

The following forms are currently available for PA requests; however, forms will be
added as prior authorization requirements are updated. For the most current list of
forms, visit the West Virginia Department of Health and Human Resources Web site at
http://www.wvdhhr.org/bms.

Form
COX-2 Inhibitor (COX-1 Sparing) Brand Name NSAID Approval
Linezolid (Zyvox®) Prior Authorization

Modafinil Prior Authorization

Neuraminidase Inhibitor Prior Approval

Palivizumab Prior Authorization Request

Preferred Drug List Exemption Request

Request for Exemption from Criteria

Risperidone Long Acting Injection Exemption Request
Table 6 - Prior Authorization Request Forms

Copyright © 2010 Health Information Designs, Inc. 15
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Using PAXpress
1 Log on to MediWeb. For more information, see “Logging On To MediWeb.”
2 Click PAXpress on the MediWeb home page.

3 C(Click Request Forms. A window similar to the following is displayed:
PAXpress

A PAXpress request allows you to submit a request online, add any relevant attachments, and submit the request to the call center staff. The request is
completed using a fillable POF document. Additionally, you may add altachments that are retavant Lo your reguest. The altachments must be a supported
file type. The supported file types are; PDF, JPEG, JPG, PNG, and GIF. These attachmerts will be added to your request and be visbile by the call

center staff. Once you have completed these steps your request will be submitted and you will be able to view and save your regquest for your records.
Plaase use the follawing Bnks to start your PAXprass request.

o O Inhibator (SOX-1 Sparing) Brand Mame NSAID Aoproval
» Linezalid (ZywoxE)) Prior Authonzation

« Modafinil Prior Authorization

« Meuraminidass Inhibitor Prior Appraval

+ Palbvizumab Prior Authanization Request

» Prefered Dirug List Exemption Request

« Request For Exemplion from Criteria

» Rispendone Long Acting Injection Examplion Requast

4 Click the desired form. A window similar to the following is displayed:

[ siews | | Pemrom |

«, Rational Drug Therapy Program . |
. West Virginda University School of Pharmacy oo hoos, bl Completad form to:

FH - z31.7
© OnBehalf of the WV Bureau for Medical Services  pro. 1 o900 215 200

fr,

- 1-800-847-.3850
PO Box 9511 HSCN (Pleaze print o rpe)
Morgantown, WV 26506

Preferred Drug List Exemption Request
Fatseal Nams  (Lai) (Firir) (2 WV Medicald 11 Digit 1D = Dt el Birth
Precinome Hame (L2 Fmt) 5
Frononer Addmsss  (Smear) Gy [WTH] [F-55)
Practiforst DEA Nutes Teeirm Phozs = RerEnFAX 2
Nop-Pradermed Aledicagion Name: = Direcnor:
Dlxmeils (Opticeal) Diagndsls Cede (TCD-2-CM)

L=

Flease anvwer each of the follewing questions for vear request to prescrnbe a nen-preferred drog for voor patient:*
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5

Use the information in the following table to navigate through and complete each

field on the PA form:

To ..

Do this ...

Display required fields (fields that must be
completed)

Click Highlight Fields at the top right
corner of the form.

Move between fields

Press the [Tab] key.

Select a check box

Press the spacebar
OR
Click the desired check box.

Table 7 - PA Form Navigation

After completing the form, click Submit to transfer the request to the RDTP Help
Desk, where it is processed and either approved or denied

OR

Click Print Form located at the top right corner of each form to print the form,
complete it, and fax it to the RDTP Help Desk at 1-800-531-7787, where it is

processed and either approved or denied.

Copyright © 2010 Health Information Designs, Inc.
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5 Account Management and Forms

About This Chapter

This chapter contains information about managing user account information and the
forms used by patients to authorize you, their prescriber or pharmacist, with permission
to access their medical and pharmacy history in MediWeb.

Manage Account

Use this function to change your e-mail address. The information displayed when you
click this option is associated with the user ID currently logged on to MediWeb.

1 Log on to MediWeb. For more information, see “Logging On To MediWeb.”
2 C(lick Manage Account on the MediWeb home page.
3 Click Change email. A window similar to the following is displayed:

Search Manage Account

Patient Lookup

» PAXpress [ Update

Manage
Account

+ Forms

» Admin

4 Type the new e-mail address in the Email field.
5 Click Update to save the change.

Copyright © 2010 Health Information Designs, Inc. 19
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Forms

This section includes information about the forms used with MediWeb.

BMS MediWeb Portal Access Request Form

The BMS MediWeb Portal Access Request Form is used to request access to MediWeb. It
is available on the West Virginia Department of Health and Human Resources Web site
at http://www.wvdhhr.org/bms and is also provided in Appendix A of this document.

Authorization to Disclose Personal Health Information Form

Before a provider can access MediWeb, he or she must obtain permission from the
Member using the Authorization to Disclose Personal Health Information form included
on the MediWeb site at http://www.wvdhhr.org/bms and in Appendix B of this
document.

This form must be kept on file in the prescriber’s office or in the patient’s pharmacy and
be available for audit, if requested.

If a member has a change of mind regarding authorization for disclosure of health
information, a new form must be completed and kept on file.

Note: A Member’s authorization is valid for twelve (12) months and must be renewed
annually.

Notice to Medicaid Members

This notice is provided for sharing with your Medicaid patients. It provides information
about the personal health information included in the MediWeb portal and explains how
access to this information for their healthcare providers can help them to receive the
most coordinated care possible.

This form is available on the West Virginia Department of Health and Human Resources
Web site at http://www.wvdhhr.org/bms and is also provided in Appendix C of this
document.

Copyright © 2010 Health Information Designs, Inc. 20
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6 Assistance and Support

Technical Assistance

If you need additional help with any of the technical procedures outlined in this guide,
you can contact HID at

BMS MediWeb Portal

Health Information Designs, Inc.
391 Industry Drive

Auburn, Alabama 36832

OR
Call 1-866-205-4834

Technical assistance is available from 8:00 am — 5:00 pm CST (Central Standard Time).

Administrative Assistance

If you have questions regarding administrative policies or procedures relating to
MediWeb, please contact:

Vicki M. Cunningham, R.Ph.

Drug Utilization Review Coordinator
Bureau for Medical Services

350 Capitol St, Room 251
Charleston, WV 25301
304-558-6541
Vicki.M.Cunningham@wv.gov

Copyright © 2010 Health Information Designs, Inc. 21
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Appendix A: BMS MediWeb Portal Access
Request Form

The BMS MediWeb Portal Access Request form is provided on the following page.
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HEALTH M
INFORMATION W
DESIGNS BMS MEDIWEB PORTAL

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN SERVICES, BUREAU FOR IMIEDICAL SERVICES

BMS MediWeb Portal
Administered by Health Information Designs, Inc.
391 Industry Drive, Auburn, AL 36832, 1.866.205.4834 v., 334.466.6947 f.
https://mediweb.hidinc.com

BMS MEDIWEB PORTAL DATABASE ACCESS REQUEST FORM

Please print or type, and use full name (first, middle initial, last, suffix (Jr., Sr., I, lll, etc.)

Full Name:
SSN: DOB:

Professional Title: [ MD DO 0 DDS O RPh O PharmD O DMD 0O PA [ONP O oD O DPM

State Board License Number/Expiration =~ DEA Number/Expiration National Provider Identifier (NPI)

E-mail Address:

Facility Name:

(Pharmacists - supply your pharmacy name; PAs and NPs - supply the name of your supervising physician;
emergency room physicians — supply your hospital name.)

Facility Address:
City/County: State/ZIP Code:

Phone Number: Fax Number:

Proposed Password (must contain at least 8 characters, at least 1 capital letter, 1 lowercase letter, and 1 number.)

Prescriber/Dispenser’s Signature:

Subscribed and worn to before me in the County of , State of
this day of , 20

NOTARY PUBLIC

Notary Public Seal My Commission expires:

By signing this agreement, | acknowledge that | am a licensed prescriber or pharmacist in the State of West Virginia or in the state in
which | practice. | certify that all information is correct and | will abide by all State and Federal regulations pertaining to the privacy
of a patient’s medical information.

Mail the following items to the BMS MediWeb Portal Program to the address at the top of this form:

Notarized Database Access Request Form
Copies of WV Current Board License and DEA Registration
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Appendix B: Authorization to Disclose Personal
Health Information Form

The MediWeb Authorization to Disclose Personal Health Information form is provided on
the following page.
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M W West Virginia Department of Health and Human Resources

BMS MEDIWEB PORTAL

Authorization to Disclose Personal Health Information

The West Virginia Department of Health and Human Resources, Bureau for Medical Services operates a web-

based service which will allow health care professionals to access parts of your medical information. YOUR
INFORMATION CANNOT BE ACCESSED WITHOUT YOUR WRITTEN PERMISSION. Before deciding whether to
grant permission to your health care provider you need to consider the following information:

1.

Date Signature

The records to be disclosed include Medicaid Pharmacy Information and Medicaid Claim Information.
Even if you grant your provider your permission to use this web service, the provider will not be able to
see your actual health records through the portal. For example, physician’s notes, lab test results, etc.
will not be seen through the portal. The provider will see only the listing of your prescription
medications and medical claims that have been billed to Medicaid.

The information to be disclosed may include sensitive information, such as codes related to substance
abuse treatment, HIV/Aids, mental health issues, sexually transmitted diseases, or any other condition
for which you may have received a diagnosis, a second opinion, or treatment.

IF YOU CHOOSE NOT TO ALLOW YOUR PROVIDER TO ACCESS YOUR INFORMATION THROUGH THE WEB
SERVICE, TREATMENT WILL NOT BE DENIED TO YOU. PARTICIPATION IN THIS PROGRAM IS
VOLUNTARY. If you do not choose to participate in this service your eligibility, enrollment or payment
for services will NOT be affected.

This consent will automatically expire in twelve (12) months.

If you give your permission for your health care provider to use this web service to obtain your
personal health information, you should understand that your health care provider may be required to
respond to other lawful requests for disclosures of your information, such as a request from an
insurance company.

You may revoke or end this consent at any time by informing your health care provider in writing.
However, any information already received by your health care provider before the provider receives
your revocation is not affected by the revocation.

|:| | give my permission for to access my personal health

information through the WVDHHR Bureau for Medical Services web portal.

|:| I DO NOT give my permission for access to my personal health information

Patient Name Birth Date Medicaid ID Number

1/26/10v.3
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Appendix C: Notice to Medicaid Members

The Notice to Medicaid Members is provided on the following page.
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W West Virginia Department of Health and Human Resources

BMS MEDIWEB PORTAL

MEDIWEB

Important Information!

Read this notice to find out about a free Medicaid service you now have!

The West Virginia Medicaid program wants you to have the best health care that can be
provided. We want you to have the right care at the right place at the right time. One
way to make sure this happens is to keep an electronic record of your medical claims
and prescription records. Medicaid now has this record and it is called MediWeb.

MediWeb lets your doctor and pharmacist see your medical and prescription claim
records on a computer. Making your records available helps them to coordinate your
care. It can prevent your doctor from ordering tests that you may have already had and
lets them know when they were done. It can also keep them from prescribing
medications that might not work well with those you are already taking. The records in
MediWeb can also help your doctor and pharmacist to be aware of past conditions that
could have an effect on your treatment now. It will allow your pharmacist to see all of
your prescribed medicines and could prevent harmful drug interactions. Your records
can also provide important information about your health if you need to visit an
emergency room or change doctors or pharmacies. The records in MediWeb are safe
and private. Special security measures are in place so that only those who provide
health care for you will see your health records.

If you want your doctor or pharmacist to be able to see your records, you can sign the
Opt In Form that has been given to you with this notice. If you do not want your
records to be seen, you can check the box to show that or you do not need to do
anything. Your records will not be seen without your permission to each of your
healthcare providers. If you choose not to allow your provider to access your
information through MediWeb, treatment will not be denied to you. Participation in this
program is voluntary.

1/14/10v3
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